Contract No. 09A0753

STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION

BID PROPOSAL FOR UNIT BID ITEMS
ADM-1509 (7/97) Pg. 1 of 2

PROPOSAL TO THE STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

APPROXIMATE MAGNITUDE OF WORK

$165,000.00
For: REMOVE AND REPLACE EXISTING LIGHTING AND ELECTRICAL SERVICE CONNECTIONS

The undersigned, as bidder, declares that the only persons or parties interested in this proposal as principals are those named herein;
that this preposal is made without collusion with any other person, firm or corporation; and the bidder has carefully examined the
proposed farm of contract and the plans therein referred and the bidder proposes and agrses, if this proposal is accepted, that the
bidder will contract with the State of California to provide all necessary labor, materials, tools or equipment and to do all the work
specified in the contract, in the time and manner therein prescribed, and that the bidder will take full payment therefore the following unit

prices:

Item Cost ltem Unit of Estimated Unit Price Item Total
No. Code Measure Quantity (In Figures) (In Figures)
1 120100 | TRAFFIC CONTROL SYSTEM LS LS 290500
2 130100 JOB SITE MANAGEMENT LS LS 9000
3 130200 PREPARE WATER LS LS
POLLUTION CONTROL
PROGRAM [2 50
4 66595 WATER POLLUTION LS LS
CONTROL MAINTANENCE
SHARING 1DOD
5 130900 TEMPORARY CONCRETE LS LS
WASHOUT 00
6 872130 MODIFYING EXISTING LS LS
ELECTRICAL SYSTEM /6] 305
4
TOTAL | Loo, 4554

1. If the bidder is awarded the contract and refuses to execute the contract forms presented for signature within the time and manner
required, the bidder will be liable to the Department of Transportation for actual damages resulting to the Department therefrom or
10% of the amount bid, whichever is less. Should the bidder fail to pay these damages, the Department may list the bidder as in

default and ineligible to bid future Department projects.

2. The bid of any Contractor who is currently in default with the Department on a contract already awarded may be regarded as
non-responsive and may be rejected. Default is defined as being within a period of liquidated damages on uncompleted work or
under notice to begin or complete a contract where work has not commenced within the time limit set forth in that notice or was
suspended without valid cause, or failure to perform the required work in a manner satisfactory to the Engineer.




Contract No. 09A0753

STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION

BID PROPOSAL FOR UNIT BID ITEMS
ADM-1509 (7/97) Pg. 2 of 2

BUSINESS NAME (PRINT OR TYPE) DATE
C.Ln - PR ENUNEEenT 5679
BY (MUST BE SIGNED BY AUTHORIZED PERS‘ON) TITLE BUSINESS PHONE
/8] J05-934-342.
BUSINESS ADDRESS (STREI}‘TIP.O. BOX, CITY, STATE) ZIP BUSINESS FAX
7 - =
3600 _Hpesoe Svo. ~ 85, 0xnpro. c.f 73035 805 -925°2334

SMALL BUSINESS STATE CONTRACTOR'S STATE CONTRACTOR'S LICENSE BOARD
CERTIFICATION NO.: LICENSE BCARD LICENSE LICENSE CLASSIFICATION:

NO.:
2011105 1040742 A.040

FED I.D. NO. / SOC. SEC. NO.:

G 4

DEPARTMENT OF INDUSTRIAL RELATIONS REGISTRATION NUMBER.:

100058663

ADA Notice For individuals with sansory disatillities, this document is available in alternate formats. For alternate format information, contact the Forms
Management Unit at (916) 445-1233, TTY 711, or write tc Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

SUBCONTRACTOR LIST

DES-0E-0102.2C (REV.03/2015)

Contract No. 09A0753

Bidding Firm: __ ¢ &n- PR &@?/n&b@uﬁ

Business Name and Location

CA State
Contractor
License Number

Public Works
Cantractor
Registration Number

Bid Items
Numbers

lPercentage of
Bid Item
Subcontracted
{Whole Numbers)

Description of Portion of Work

None ‘VIOK

ADA Notice

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms
Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,




STATE OF CALIFORNIA e DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 12/2010)

DISTRICT-COUNTY-ROUTE: -

CONTRACT NO. 09A0753

CONTRACT NO.:

TOTAL BID: S’Am,. LAY

BID OPENING DATE: o B A}

BIDDER’S NAME: CLn- LA &njm&afmj

DVBE PRIME CONTRACTOR CERTIFICATION'

Description of Work to be For
Subcontracted to DVBE or Materials| Caltrans
to be Supplied by DVBE ? Only

Bid Item
Number

DVBE (Name, Telephone No., and
Certification No.)

$ Amount

Pﬁzﬂﬁﬁ Sa/a!p.l)/ FPOLES v Leminfikes

Bhut £AJFC ENTERFRISES
530-5A- 1275
35477

63)'{5/, 7¢

Names of first tier DVBE subcoentractors and their items of work listed
must be consistent with the names and items of work in the
Subcontractor List (Pub Cont Code § 4100 et seq.) submitted with the
bid. Identify second and lower tier subcontractors on this form.

1. DVBE prime contractors must enter their DVBE reference number
or their DBA name as listed with Department of General Services
(DVBE prime contractors are credited with 100 percent DVBE

Total Claimed Participation

{2

$ 63,251 "
31.¢ %

g

5.6/

participation and need not complete the above table). Signature of Bidder I

2. If 100% of an item is not performed or supplied by the DVBEs,
describe the exact part, including the planned location of work to

205-984-3Y2./

Date

be performed, of item to be performed or supplied by DVBE. (Area Code) Telephone Number

3. The bidder's DVBE information shall include the names of DVBE
firms and/or DVBE joint veniure partners to be used, that will

STerben Jacicon

participate, with a complete description of work or supplies to be Contact Person (Type or Print)

provided by each, the dollar value of each DVBE transaction, and a
writlen confirmation on company letterhead from the DVBE that it is
participating in the contract. A copy of the DVBE's quote will serve

as written confirmation that the DVBE is participating in the contract.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916)
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.




BLUE EAGLE ENTERPRISES

s & POST OFFICE BOX 8819
1\ RED BLUFF, CA 96080

QUOTATION
Name [ Address Ship To SB/DVBE No, 35477
CEN-PAC Engineering Inc TBA
1467 West Shaw Avenue Tax No. KHM 28-989997
*Stephen Jackson
; 93711
g A 6 Date Estimate #
05/06/2019 3666
Line No. | Bid Item Qty Units Description Unit Price Total
Caltrans Contract 09A0753
1 ITEM & 1 LOT MODIFY LIGHTING SYSTEM 58.974.00 58,976.001
INCLUDES:
{QIY 8) TYPE 15 SB POLES WITH LMA, ANCHOR
BOLTS
(QTY 8) LED LUMINAIRE
(QTY 5) AB SERVICE
Current lead time is 18-20 weeks for delivery
W
> |
Shupatio i Subtotal $58.976.00
/ Sales Tax (7.25%) $4,275.74
Phone # Fax # E-mail
Total S
530-529-1295 866-530-6608 info@finditblue.com $63.251.76
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DiSABLED‘_ VETERAN BUSINESS ENTERPRISE DECLARATIONS

Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Vetsran Business Enterprise
(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials. supplies, services
or equipment [Military and Veterans Code Section $99.2]. Violations are misdemeanors and punishable by imprisonment of
fine and violators are liable far civil penalties. All signatures are made under penalty of perjury,

o —————; __SECTION i —— o
Name of certified DVBE: BLUE EAGLE ENTESPRISES DVBE Ref, Number; 35477
Description (materiaIsw‘suppiies;‘services/equipmenipropoged): Poles, anchor bolts and luminares
Solicitation/Gontract Number: 09a0753 SCPRS Ref. Number: o
(FOR STATE USE ONLY)
SECTION 2

APPLIES TO ALL DVBEs. Check only ong box in Section 2 and provide original signatures.

I {we) declare that the DVBE is not a broker or agent. as defined in Military and Veterans Code Section 999 2 (b), of
materials, supplies, services or equipment listed above. Also, complete Section 3 helow if renting equipment.

O Pursuant to Military and Veterans Code Section 999 2 (f).] (we) declare that the DVBE is a broker or agent for the
principal(s) listed below or on an attached sheel(s). (Pursuant to Military and Veterans Code 999 2 {(e). State funds
expended for equipment rented from equipment brokers pursuant to contracts awardsd under this section shall nof he
credited toward the 3-percent DVEE participation goal )

All DV owners and managers of the DVBE (attach additional pages witl . iock Merson to sian):

LSTEYT

{Date Signed)

RANDY & STRATTON
(Printed MName of DV Owner/Manager)

N/A
(Printed Name of DV OwineriManager) (Signature of DV Owner Manager) {

Date Signed)

Firm/Principal for whom the DVBE is acting as a broker or agent; N/a
{If more than one firm, list on extra sheets.) (Print or Type MName)

Firm/Principal Phone; /& Address: N/a

e s i, (SECTIONS S
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE |8 NOT A BROKER.

Pursuant to Military and Veterans Code Sestian 999.2 (o), (d} and (g). | am (we are) the DV(s) with at least 519

ownership of the DVBE, or a DV manager(s) of the DVBE. Tha DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et seq.

[ the undersigned owner(s) own(s) at [east 51% of the quantity and value of each pisce of eguipment that will be rented
for use in the conitract identified above | {we), the DV owners of the equipment, have submitted to the administering
agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined in Military and
Veterans Code 999.2 subsections (¢} and (g). Failure by the disabled vetsran equipment owner(s) to submit their
personal federal tax raturn{s) to the administering agency as definad in Military and Veterans Code 899 2 subsections

{e) and (g), will result in the DVBE being deemed an equipment broker

Disabled Veteran Owner{s) of the DVBE (atlach additional pages with #

RANDY A STRATTON

4952;77

(Printed Mame) i Signature) (Dale Signad)
POB BB1lS RED BLUFF CA 95080 530-529-1239& 20-3702495
(Address of Owner) (Telephone) (Tax ldentification Number of Owner)

Disabled Veteran Manager(s) of the DVRE (attach additional pages with sufficient signature blocks for each persan to zign)

N/A
(Printed Mame of DV Manager) {Signatute of DV Manager; (Date Signcd)

PRINT CLEAR




